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GENERAL DEMOLITION NOTES: <
: |
1. REMOVE ALL FIRE EXTINGUISHERS IN WORK AREA AND TURN OVER TO OWNER.
2. PATCH OUT FLOORS AND WALLS AT REMOVED PARTITIONS TO MATCH EXISTING ADJACENT FINISHES
WHERE FINISHES ARE NOT SCHEDULED. |
3. FILL AND/OR GRIND FLOORS AT REMOVED PARTITIONS AS REQUIRED TO PROVIDED SMOOTH I
TRANSITION. SLOPE NOT TO EXCEED 1/16" PER FOOT. |
I
4. FILL AND/OR GRIND FLOOR AT AREAS OF DEMOLISTION AS REQUIRED TO PROVIDED SMOOTH r—@
TRANSITION WITH EXISTING CORRIDORS. I
5. ALL DEMOLITION NOTES . MAY NOT APPLY TO THIS FLOOR/ OR AREA. :
I
DEMOLITION NOTES: |
e I
1. REMOVE EXISTING STAIRS, RAILINGS AND CONNECTIONS AS INDICATED. PREPARE AREA TO RECEIVE
NEW CONCRETE PAD AS PER A101. PATCH AND REPAIR EXISTING WALLS AS REQUIRED TO MAINTAIN i
RATINGS [F ANY.
| =4
2. REMOVE EXISTING WIRE MESH BARRIER FROM EXISTING STAIR SYSTEM AS INDICATED. PATCH AND U

REPAIR ANY ADJACENT AND/OR AFFECTED SURFACES TO MATCH EXISTING.

3. REMOVE EXISTING HEATING UNIT AND MILLWROK AS INDICATED. PATCH ADJACENT SURFACES TO
PATCH EXISTING.

4. REMOVE EXISTING WALL COMPLETE AS INDICATED ON PLAN TO ACCEPT NEW DOOR AND FRAME.
PATCH ALL DISTURB SURFACES TO MATCH EXISTING ADJACENT.
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MATERIAL SYMBOLS

REFLECTED CEILING PLAN SYMBOLS

HEIGHT OF

REFERENCE SYMBOLS

l DETAIL OR SECTION NUMBER

GENERAL NOTES

1. ENCLOSE ALL EXPOSED DUCTS, PIPES, CONDUITS, IN FINISHED SPACES, WITH CONSTRUCTION
AND FINISH TO MATCH ADJACENT CONSTRUCTION UNLESS OTHERWISE NOTED.

CEILING ABOVE /
FINISHED FLOOR
EARTH E'Eﬁ? ﬁgﬁﬁgﬁ CEILING HEIGHT SPRINKLER HEAD ° INTERIOR SECTION 2/A901l 2. PROVIDE ACCESS PANELS OF APPROPRIATE SIZE, TYPE AND FIRE RATING FOR ALL
CONCEALED ITEMS THAT REQUIRE ADJUSTMENT, MAINTENANCE, MONITORING, ETC. COORDINATE
SHEET NUMBER LOCATION WITH ARCHITECT.
PLASTER GYPSUM LAY IN CEILING RADIANT PANEL ] 3. DO NOT DETERMINE DIMENSIONS AND SIZES OF THE GRAPHIC REPRESENTATIONS SHOWN ON
GRAVEL OR WALL BOARD, THE DRAWINGS BY USING MEASURING DEVICES (I.E. "SCALING®). RELY ON THE NUMERIC
POROUS FILL MORTAR, OR I DETAIL OR SECTION NUMBER DIMENSIONS SHOWN ON THE DRAWINGS FOR MEASUREMENT.
PARTICLE BOARD
ACCESS PANEL SUPPLY AR DEVICE SECTION ” 4. DIMENSIONS ON SMALL SCALE PLANS ARE NOMINAL UNLESS OTHERWISE NOTED.
SHEET NUMBER 5. DIMENSIONS ON LARGE SCALE DETAILS ARE ACTUAL UNLESS OTHERWISE NOTED.
CONCRETE RETURN,/ EXHAUST
MASONRY UNIT FINISHED WOOD LUMINAIRE (@) AR DEV/ICE 6. PARTITIONS ARE DIMENSIONED TO FACE OF PARTITION UNLESS OTHERWISE NOTED. SEE
PARTITION TYPE SHEETS (A1000 SERIES) FOR PARTITION THICKNESS.
ELEVATION NUMBER
PENDANT MOUNTED LINEAR n 7. CONSTRUCT FIRE AND/OR SMOKE RATED ASSEMBLIES IN THEIR ENTIRETY PRIOR TO
LUMINAIRE = O DIFFUSER — EXTERIOR ELEVATION ‘ NON—RATED ASSEMBLIES.
BRICK ROUGH WOOD SHEET NUMBER 8. DETAILS ILLUSTRATED HEREIN ARE REPRESENTATIVE OF THE CHARACTER, QUALITY AND
TRACK MOUNTED SMOKE OR HEAT PROFILES REQUIRED FOR THE WORK. CONDITIONS NOT COVERED BY SPECIFIC DETAILS ARE
LUMINAIRE ~ 4 DETECTOR SIMILAR TO THOSE DETAILED.
ELEVATION NUMBER
STONE PLYWOOD COVE LUMINAIRE oo Y & INTERIOR ELEVATION 60
o A6Q1 .
Q SHEET NUMBER GENERAL NOTES: RENOVATION
WALLWASH 1. WHERE REQUIREMENTS CALL FOR MATCHING EXISTING CONSTRUCTION, FINISHES, PRODUCTS,
LUMINAIRE € FIRE ALARM SPEAKER @, ELEVATION NUMBER ETC., THE ARCHITECT'S DECISION WILL BE FINAL ON WHETHER THE MATCH IS ACCEPTABLE. IF
CONCRETE STEEL OR IRON THE MATCH IS NOT ACCEPTABLE, PROVIDE SAMPLES OF SUITABLE ALTERNATIVES FOR THE
ARCHITECT'S SELECTION.
feQ
EXIT LUMINAIRE LOUDSPEAKER SHEET NUMBER
® @ 2. WHEN DIFFERENT CEILING HEIGHTS ARE ENCOUNTERED AFTER THE REMOVAL OF A PARTITION,
SQUARE OFF THE HORIZONTAL AND VERTICAL OFFSET SPACE BETWEEN CEILING ELEVATIONS AND
BROLS rvVvv vy SNGLE_HERD @ HOSPITAL CUBICAL —HCT OR v PATCH AND FINISH TO MATCH EXISTING ADJACENT CONSTRUCTION UNLESS OTHERWISE NOTED.
ALUMINUM - CURTAIN TRACK PLAN OR DETAIL NUMBER
INSULATION SURGICAL LUMINAIRE OR IV TRACK “ 3. UNDERCUT EXISTING DOORS AS NECESSARY TO CLEAR NEW FLOOR FINISHES.
Ve \ @
LARGE SCALE BLOWUP
EXISTING CeTV DEVICE [ OF PLAN OR DETAL | SHEET NUMBER GENERAL NOTES: DEMOLITION
CONSTRUCTION TO |
REMAIN \ 1. REMOVE THE FOLLOWING EQUIPMENT, THOUGH NOT SPECIFICALLY LOCATED OR INDICATED ON
—_ THE DRAWINGS, AND SALVAGE FOR OWNER'S USE:
(A) PAPER TOWEL DISPENSERS
PARTITION RATING SYMBOLS PLAN SYMBOLS INTERIOR ELEVATION SYMBOLS PARTITION TYPE DESIGNATION EBg SIGNAGE
C) SURFACE MOUNTED CLOCKS
PARTITION TYPE 4 (D) DISPLAY BOARDS
MEDICAL GASES: (E) ETC.
E E E A = COMPRESSED AR AVON
e e e e e~ e Lz, N STRUCTION ELECTRICAL DEVICE g V = VACUUM CIEIEIE)
Smoke Partition — 1 hour. 3 Z 3I)'<FYR%EUNS
S sL \ .
_ %IS;EIGRECMOOI\:/%TDRUCTION R — SWiTCH a VACUUM SLIDE I DOOR OR | " GENERAL NOTES: REFLECTED CEILING PLAN(S)
Fire & Smoke — 2 hour. E?SSSXVED LIGHT 1. ALL FIXTURES, DEVICES AND EQUIPMENT SHOWN ON REFLECTED CEILING PLANS ARE FOR
. NG COORDINATION PURPOSES. SEE MEP/FP/CODE COMPLIANCE DRAWINGS FOR ADDITIONAL
INFORMATION AND REQUIREMENTS.
R — - NEW CONSTRUCTION THERMOSTAT 0 NURSE CALL ] DOOR OR BORROWED LIGHT NUMBER
Fire Partition — 1 hour
EXISTING DOOR ASSEMBLY FIRE ALARM FA CcB
Ereme = = = = TO REMAIN DEVICE O CODE BLUE B EXTERIOR WINDOW J———
Fire Partition — 2 hour A SYMBOL @
EXISTING DOOR ASSEMBLY s\ SANIC BUTTON PBB WINDOW, STOREFRONT, CURTAIN WALL
|—---—---—---—---—| TO BE REMOVED
Fire Partition — 3 hour
DL
NEW DOOR ASSEMBLY 1 I DOME LIGHT 0 - _
|—.-.-—.-.-—.-.-—.-.-—| LOUVERSYMBOL
Fire Partition — 4 hour. @
LOUVER
————ROOM NAME
ROOM NAME AND ROOM NAME
ABBREVIATIONS NUMBER [2123]
\ ROOM NUMBER (EXAMPLE ROOM 123)
FLOOR LEVEL (EXAMPLE: LEVEL 2)
ABV ABOVE DEM. DEMOLISH / DEMOLITION HDNR. HARDENER NAT. NATURAL RAD. RADIUS TKBD. TACKBOARD
AFF ABOVE FINISHED FLOOR DET. DETAIL HDW. HARDWARE NL NIGHT LIGHT RWL RAIN WATER LEADER P TANGENT POINT
A.D. ACCESS DOOR DIAG. DIAGONAL HDWD. HARDWOOD N,0 NITROUS OXIDE RECPT. RECEPTACLE, ELECTRIC TEL. TELEPHONE DEMOLITION NOTE NUMBER
AG ACCESSORY GROUP DIA. DIAMETER HTR. HEATER N20 NITROUS OXIDE REC. RECESS (ED) TEMP. TEMPORARY D/
ACOUS ACOUSTICAL DIFF. DIFFUSER HTG. HEATING NRC NOISE REDUCTION REF. REFER TO TEMP.GL.  TEMPERED GLASS KEYNOTE SYMBOLS
APC ACOUSTICAL PANEL CEILING DIM. DIMENSION HVAC HEATING, VENTILATING & COEFFICIENT RE: REFER TO TER. TERRAZZO CONSTRUCTION NOTE NUMBER
ATC ACOUSTICAL TILE CEILING DISP. DISPENSER AIR CONDITIONING NIC NOT IN CONTRACT RCP REFLECTED CEILING PLAN TEXT. TEXTURE
AWP ACOUSTICAL WALL PANEL DO. DITTO HT. HEIGHT NTS NOT TO SCALE REFR. REFRIGERATOR THK. THICK (NESS)
ADD. ADDENDUM DR. DOOR HPC HIGH PERFORMANCE NOM. NOMINAL REG. REGISTER THR. THRESHOLD
ADJ. ADJACENT DBL. DOUBLE COATINGS NO. NUMBER REINF. REINFORCE (D) (ING) i) TISSUE DISPENSER
QET QILRTEngDéTIONING DN. DOWN HPL %TN:TT-:ESSURE PLASTIC REQD. REQUIRED TBD TO BE DETERMINED SPECIFICATION SECTION
: DS DOWNSPOUT OBS. OBSCURE RES. RESILIENT TLT. TOILET r
ALUM. ALUMINUM DWG. DRAWING HC HOLLOW CORE ac ON CENTER RB RESILIENT BASE TPH TOILET PAPER HOLDER SPECIFICATION KEYNOTE 05500 JSHELF ANGLE
AB ANCHOR BOLT DF DRINKING FOUNTAIN HM HOLLOW METAL OPNG. OPENING RET. RETURN T&G TONGUE & GROOVE ¥SPECIFIED [TEM
APPROX.  APPROXIMATE HORIZ. HORIZONTAL OPP. OPPOSITE RA RETURN AR T0S TOP OF STEEL
ARCH. ARCHITECTURAL EA. EACH HB HOSE BIB OH OPPOSITE HAND RVS. REVERSE TOW TOP OF WALL
AD AREA DRAIN ELEC. ELECTRIC (AL) H.CAB. HOSE CABINET oD OUTSIDE DIAMETER REV. REVISION 1B TOWEL BAR
AUTO. AUTOMATIC EC ELECTRIC CABINET HCT HOSPITAL CUBICLE TRACK OHMS OVAL HEAD MACHINE SCREW  RH RIGHT HAND T TREAD
BSMT. BASEMENT EPNL ELECTRIC PANEL ECPUL Eg_?Pg&TECASEWORK UNIT OHWS OVAL HEAD WQOD SCREW ROW RIGHT OF WAY TYP. TYPICAL TOILET ACCESSORY NUMBER
BT BATH TUB EWC ELECTRIC WATER COOLER PL. OA. OVERALL RGD.V. RIGID VINYL ‘
BM. BEAM L ELEVATION HW HOT WATER OH. OVERHEAD R RISER ue. UNDERCUT TOILET ACCESSORY
BRG. BEARING ELEV. ELEVATOR HR. HOUR 0, OXYGEN RVT. RIVET u/c UNDER COUNTER
BM BENCH MARK EQ. EQUAL 02 OXYGEN RD ROOF DRAIN UGL UNDER COUNTER LIGHT
BTWN. BETWEEN EO EQUIPMENT BY OWNER INCIN. INCINERATOR RF.H. ROOQF HATCH uL UNDERWRITERS
BIT. BITUMINOUS EX EQUIPMENT, X—RAY ID INSIDE DIAMETER PNT. PAINT (ED) RV ROOF VENT LABORATORIES
BLK. BLOCK EF EXHAUST FAN INSUL. INSULATE (D) (ION) PNL. PANEL RFG. ROQFING UNGND UNDERGROUND LEVEL DESCRIPTION
BLKG. BLOCKING EXIST. EXISTING INSGL.  INSULATED GLASS BTD PAPER TOWEL DISPENSER RM. ROOM UH UNIT HEATER as
BD. BOARD EJ EXPANSION JOINT INT. INTERIOR PTR PAPER TOWEL RECEPTOR RFS ROOM FINISH SCHEDULE Ly UNIT_VENTILATOR LEVEL T
FLOOR ELEVATION -
BS BOTH SIDES EXPD. EXPOSED v INTRAVENOUS P.BD. PARTICLE BOARD RO ROUGH OPENING UON UNLESS OTHERWISE NOTED 100-0
BTM. BOTTOM EXT. EXTERIOR INV. INVERT PTN. PARTITION RND. ROUND UR. URINAL N |FVEL ELEVATION
BRK. BRICK EIFS EXTERIOR INSULATION AND PVMT. PAVEMENT RUB. RUBBER UPH. UPHOLSTERY
SEJ SE:gE EQSESSEON N FINISH SYSTEM JAN. JANITOR PG.BD.  PEG BOARD RT RUBBER TILE
BE | BRICK © JT. JOINT PERF. PERFORATED RBL. RUBBLE STONE VIR VENT THRU ROOF
- FWC FABRIC WALL COVERING PLAS. PLASTER VENT. VENTILATOR
ggR gwlrJngv_vrquER ROOFING FB FACE BRICK KIT. KITCHEN P.LAM. PLASTIC LAMINATE SDL. SADDLE VIF VERIFY IN FIELD COLUMN GRID INDICATOR
FCU FAN COIL UNIT KO KNOCK OUT PL. PLATE SNC SANITARY NAPKIN CABINET VERT. VERTICAL COLUMN — 2
A8 CABINET FS FEATURE STRIP PL.GL. PLATE GLASS g“? g@k%@ NAPKIN DISPOSER VEST. VESTIBULE
: FND FEMININE NAPKIN DISPOSAL | ¢ LABORATORY CASEWORK PLBG. PLUMBING . VCT VINYL COMPOSITION TILE
CH CABINET HEATER FNV FEMININE NAPKIN VENDOR LAM. LAMINATED PLUM.  PLUMBING STG. SEATING WC VINYL WALL COVERING COLUMN GRID LINE
€O, CARBON DIOXIDE FTR FIN TUBE RADIATION LAV LAVATORY PWD. PLYWOOD SECT. SECTION v VINYL
CPT CARPET ' (E0) LGL LEADED CLASS SHTG.  SHEATHING
' FF FINISH FLOOR LH LEFT HAND PPG POLISHED PLATE GLASS ' EXISTING COLUMN GRID INDICATOR
cw CASEWORK FA FIRE ALARM LGT. LENGTH PPTG POLISHED PLATE SHT. SHEET WSCT. WAINSCOT s
cl CAST IRON FEC FIRE EXTINGUISHER CABINET [T, LIGHT TEMPERED GLASS sV SHEET VINYL W. WASTE EXISTING
ce CATCH BASIN FHC FIRE HOSE CABINET PPWG  POLISHED PLATE SH. SHELF, SHELVING We WATER CLOSET COLUMN
cLG CEILING LT.P. LIGHT PANEL SHWR SHOWER
CEM CEMENT FP FIRE PROOFING LT.WT. LIGHT WEIGHT WIRE CLASS SIM. . SIMILAR WL WATER LINE EXISTING COLUMN GRID LINE
. FHMS FLAT HEAD MACHINE SCREW  [F LINEAR FEET PRT POLY RESIN TILE : WS WEATHER STRIP
CM CENTIMETER FHWS FLAT HEAD WOOD SCREW LTL. LINTEL PVC POLYVINYL CHLORIDE K SINK WT. WEIGHT
CMTB CERAMIC MOSAIC TILE BASE FD FLOOR DRAIN PSF POUNDS PER SQUARE FOOT SS SOLID SURFACE WR WELDING ROD
LLH LONG LEG HORIZONTAL SHEET NUMBER
CT CERAMIC TILE FRS FLUSHING RIM SINK LLV LONG LEG VERTICAL PSI POUNDS PER SQUARE INCH  SPKR SPEAKER WG WIRE GLASS AT03
¢1o CERAMIC TLE BASE FR. FRAME LVR. LOUVER PT PORCELAIN TILE S SPECIAL COATING WP WIRE MESH PARTITION MATCH LINE --
CHBD. CHALK BOARD FT. FOOT Lp LOW POINT PPT PORCELAIN PAVER TILE SFC SPECIAL FLOOR COATING W/ WITH \ A102, {
CHNL. CHANNEL FTG. FOOTING PP POWER PANEL SWC SPECIAL WALL COATING W/0 WITHOUT SHEET NUMBER
o CLEAN OUT FDTN. FOUNDATION MACH MACHINE PCP PRECAST CONCRETE PANEL ~ SM SPECIALIZED METAL Wo WooD MATCH LINE
CLR. CLEAR FUR. FURRING M MANHOLE PREFAB.  PREFABRICATED SPEC SPECIFICATION WE WOOD BASE
CL. CLOSET W FULL WIDTH MFR MANUFACTURER PREF. PREFINISHED SQ. SQUARE
coL. COLUMN MARB MARBLE PMLD. - PREMOLDED = STAINLESS STEEL REVISION NUMBER (SHEET SPECIFIC)
CONC. CONCRETE GAL GCALLON MT . MARBLE TILE PSC PRE—STRESSED CONCRETE SP STAND PIPE K
CMU CONCRETE MASONRY UNIT GALV. GALVANIZED MKRED MARKER BOARD PROJ. PROJECTION STD. STANDARD REVISION
COND. CONDUCTIVE Gl GALVANIZED IRON MAS : MASONRY PL PROPERTY LINE STL. STEEL
csv CONDUCTIVE SHEET VINYL oA CAUGE. GAGE . PPL PUSH PLATE STER STERILIZER CLOUDED AREA OF REVISION
CONT. CONTINUOUS : , MO MASONRY OPENING 3T STONE
GC GENERAL CONTRACT (OR) MATL. MATERIAL
CLL CONTRACT LIMIT LINE ) STORM DRAIN
GL. GLASS MAX MAXIMUM Qry. QUANTITY
CONTR CONTRACTOR . STRUCT.  STRUCTURAL
GB GRAB BAR MECH MECHANICAL Qr QUARRY TILE
cJ CONTROL JOINT : STRU STRUCTURAL
CONV. CONVECTOR gsy 85@2‘55 mgMB MEEAE%ECABWH SGT STRUCTURAL GLAZED TILE N
ggRR_ 88§2E%RGUARD GWB GYPSUM WALL BOARD MTL. METAL §VVSP g\L,JV?TENDED NORTH ARROW @
cS COUNTER SINK MTP METAL TOILET PARTITION SW.BD SWITCH BOARD
CRS. COURSE MT METAL TRIM SYM. SYMMETRICAL
CR CURTAIN ROD MWU MILLWORK UNIT
MIN. MINIMUM
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MOD. MODULAR
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